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step further back and combine them under the headings
of the primary germ layers from which the several organs
developed embryologically. To do this was a task of
considerable difficulty. It raised intricate, and in some

TABLE 12

Showing the relative influence of the primary germ layers in human mortality
(Items 64 and 65 charged to ectoderm)

Locality
	Death rate per 100,000 due to functional breakdown of organs embryologically developing from
					
	Ectoderm
	Per
 cent.
	Meso-derm
	Per
 cent.
	Endo-derm
	Per cent.

United States Registration Area, 1906-10 ..........
	191.1
 210.6 177.1 134.9
	14.3
 15.0 14.4 8.4
	425.2
 407.1 374.0 468.0
	31.8
 29.0 30.3 29.0
	719.6
 786.2 681.5 1009.9
	53.9
 56.0 55.3 62.6

United States Registration Area, 1901-05 .      ...
						
England and Wales, 1914. .. Sao Paulo, 1917 ...........
						
TABLE 13

Showing the relative influence of the primary germ layers in human mortality
(Items 64 and 65 charged to mesoderm)

Death rate per 100,000 due to functional breakdown
of organs embryologically developing from


	Ectoderm
	Per
 cent.
	Mesoderm
	Per cent.
	Endo-derm
	Per cent.

United States Registration Area, 1906-10 .......
	116 9
	8 7
	499 4
	37 4
	719 6
	53 9

United States Registration Area, 1901-05 ..........
	137 3
	9 8
	480 4
	34 2
	786 2
	56 0

England and Wales, 1914. . . Sao Paulo, 1917 ...........
	107.9 101.3
	6.7 6 3
	443.2 501.6
	36.0 31 1
	681.5 1009 9
	55.3 62 6


	
	
	
	
	
	

cases still unsettled, questions of embryology. Further-
more, the original statistical rubrics under which the data
are compiled by registrars of vital statistics were never
planned with such an object as this in mind. Still the thing
seemed worth trying because of the biological interest
which would attach to the result, even though it were some-
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